e e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

- CHIVJI INC.

L07996

(6)

Principal Place of Businoss

Mailing Address

DN

I

500 BARTON BLVD.. #8 500 BARTON BLVD. #6
ROCKLEDGE FL 32055 ROCKLEDGE FL 32065-3172
3. Dale Incorporated or Qualificd 3a, Date of Lasl Report
) 08/07/1989 02/15/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
428y . 59'2964142 Not Applicahle
Suhe, Apt. #, elc. Suite, Apt. 4, elc. iti
-—-] P - " 6. Certihcate of Status Desired 1] $8.75 Adcjltlonal
22 ] 2?_] o L Fee Required
: City & State - City & Stale 8. Election Campaign Finanging $5.00 Mmay Be
v 1 B gs] e 1 Trusl Fund Contribution Added to Fees
3 Zip Counlry R _ Cauntry 8. This corporation has liability for intangible Lax under s, 192,032,
I_l El 29] 301 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
1| Name
PATEL, JTENDRA 8 /0 17/ j
lﬁ ROAD 216 L’ L“' JJ&DMf*wm-——m—m———-
1720 URRELL h ‘ 182} Sireet Addrass (P.Q2. Box Number is Not Acceptable)
ROCKLEDGE 32055

“ @40 - H- FAULL DIL

Zip Code

o o POCKLEDG > FL " 329

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, T imida Statutes, the above named corporduon subruits this stalemnent for the purpese of changing ils regislored
office or registercd agent, or both, in the State of Flonda, S. ach change was autharired by the corporation’s board ol directors. | hereby aceepl the appoirtmenl as regsstored
agent. | am fggfliar yAt shigations of, Seclion 607 0505, Fiorida Stalules.

appears in Block 12 or BI och ch

| siGNATURE \LAL o e N /z.é / 3
Sigr tulc typod or pnr\lod P ool pogrister tard Gl it appi s ull INONTE s Fie signiate: required whe remstaling) DAt

12. OFHIGER: AN[) DRECIORS —~  — "I'18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

i opP “TJ ortene 1me [T Change [T adocion | &
: HAME PATEL, JITENDRA 1.2 NAME 3

sweeTaporess | 1720 MURRELL RD., #2186 12SIRET T ADDRLSS it

. | emst-zp ROCKLEDGE FL o Kusony-srae &

{ e T beciTe 21 TIF [T Change [ ] Addition | €3
{ name 2 NAME

STREET ADORESS 2% SIRELT ADDRESS

CATY-5T-2PP i 7 S 2 4CNY-51-2IP

TITLE ot e [ Crange [ Addition |

NAME 7 NAML

STREET ADDRESS 33 SIREET ADORESS

CITY-§7-2P - 34 CITY-§1-2P

TALE - "Oowee " T3 Change 1) Aodition |

NAME 4.7 NAME

STREET ADDRESS 43 STREET ABDRESS

CITY-5T-21P ) 44 CIY 51-2p '

TME - O 517I1LE T M change L Addition |

NAME 5.7 NAME

STREET ADDRESS 5% SIREET ADIRESS

CITY-ST-2P 5§ CITY-51-2IP

TILE "Toeers Feome - [ change L] addition

NAME 6.7 HAME

STHREET ADDRESS 6.3 STREE] ADDRESS

CAY-ST-2P f.4 GIIY-ST-2IF

jec, Of on an %rnem with an address.
ol /‘4 2 . F

14. [do hereby cerify thal the information supplicd with Lhis ling docs nol qualily for 1he exemption slaled in Section 119.07(2)). Florida Statdtes. | furlher certily that the
information indicated on this annual reporl or supplemental annual repor is rue and accurale and that my signature shall have the same legal eflect as if madie unider eath; that
1 am an officer or director of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 637, Florida Statules; and thal my name

21 b o



